2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000009124

1. Entity Name

BENNETT CONTRACTING INC.

L

Principal Place of Business

615 WEST CAPE CORAL PKWY
CAPE CORAL FL 33914

Mailing Address

615 WEST CAPE CORAL PKWY
CAPE CORAL FL. 33914

2. Principal Place of Busings

6/s5 e

Suite, Apt. #, etc.

2ol

ool Ay

AN A2

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90052 025 ***158.75

I A

DO NOT WRITE IN THIS SPACE

City & Sta City,& State ) 4. FE) Number Applied For
f'pp/ %a— / / % fc,:%;,h /‘Zo(; Jd ES- /0/ L6 % Not Applicable
Ziﬁ Country Zip Country " h ) . Additional
23g1d | ogee— o | -3y2¢5 o | Beoolo 5, Cenficate of Satus Desired [ B aetions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T Borrns 277 &m(# 3K

BENNETT, THOMAS M JR

Sireet Address (P.0. Box Number is Not Acceptable

1710 HANSON ST. 2015 MW Stcont Beaker Al
FT. MYERS FL 33901
City Zip Code
v FL LyRee
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE : ,ﬂﬂJ/Zij ”/%5/ o/
Swgnﬁure. typad Or printad nama of registered agent and titla it applicabte. {NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on hack)

O

After MAY 1, 2001 Fee will be $550.00
*Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE O Delete e Prsid*a _ ' Ethange [ Addition
NAME NAME 7 Hrires 17 Fenne ﬁL%‘.r:Z

STREET ADDRESS STREETADDRESS |2 © 45~ A/ L/ S€ e/ Bon 1"" Het.

CITY-ST-2P or-St2P | e pdhem P 392 .4

TITLE [ Delete TITLE ] Cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2i#

TE=" ~ Fefpemm s e e s Oeletle = § TLE - 1o e e == - --=[TJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1- 2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-1IP CITY-ST-2IP

e (] Delete TE [l Changa [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP “ CITY-5T-2iP

13. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07i
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same legal &

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stat

changed, or on an attachment with an addrew
SIGNATURE: /7 e m—

ga)(i), Florida Statutes. | further certify that the information

fect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

FE3Fg0 SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"’/Ae/a /

Date Daylime Phone #

CR2E034 (10/00)

LY



